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要　旨
少量ベタメタゾンの服用中止後に発症した薬剤性副腎不全の 2 例
清水　一磨 1 ）　　　近藤　剛史 2 ）　　　和田あゆみ 2 ）　　　小松真貴子 2 ）
井上　広基 2 ）　　　岩﨑　　優 2 ）　　　村上　尚嗣 2 ）　　　金崎　淑子 2 ）　　　新谷　保実 2 ）
　症例 1 は70歳代，女性． 3 週間前より発熱，倦怠感，食欲不振が出現し，当科を受診．一般血液検査で明らかな異常
を認めなかったが，満月様顔貌あり．追加問診で，膝関節症のため 2 年以上ベタメタゾン0.5mg/日を服用し，最近，
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表 1 　検査所見（症例 1 ）
図 1 　臨床経過（症例 1 ） 
Urinalysis Blood chemistry Hormonal examination
　pH 7.0 T-bil 0. 6 mg/dl TSH 1.34 µU/ml
　S.G. 1. 017 AST 21 U/L free T4 1.54 ng/dl
　Glucose （−） ALT 10 U/L ACTH 16.6 pg/ml
　Protein （ 1 +） ALP 183 U/L Cortisol 0. 5 µg/dl
　Occult blood （−） γ-GTP 14 U/L DHEA-S ＜20 µg/dl
LDH 256 U/L
Peripheral blood CK 50 U/L Rapid ACTH test
　Hb 12.3 g/dl Alb 3.1 g/dl Time（min）　　 Cortisol
　WBC 6,900 /µl BUN 9 mg/dl 0 1. 4 µg/dl
　　neu 52.9 % Cr 0.64 mg/dl 30 3.8 µg/dl
　　eos 2.2 % Na 136 mEq/l 60 4.3 µg/dl
　　lym 37.5 % K 3.6 mEq/l





















































表 2 　検査所見（症例 2 ）
Urinalysis Blood chemistry Hormonal examination
　pH 6.5 T-bil 0. 5 mg/dl TSH 1.95 µU/ml
　S.G. 1. 022 AST 14 U/L free T4 1.43 ng/dl
　Glucose （−） ALT 8 U/L ACTH 1.8 pg/ml
　Protein （ 1 +） ALP 368 U/L Cortisol 0. 9 µg/dl
　Occult blood （−） γ-GTP 11 U/L DHEA-S 65 µg/dl
LDH 188 U/L
Peripheral blood CK 44 U/L Rapid ACTH test
　Hb 15.5 g/dl Alb 3.5 g/dl Time（min）　　 Cortisol
　WBC 10,100 /µl BUN 9 mg/dl 0 2. 1 µg/dl
　　neu 59.0 % Cr 0.55 mg/dl 30 4.5 µg/dl
　　eos 14.3 % Na 141 mEq/l 60 6.1 µg/dl
　　lym 16.3 % K 3.6 mEq/l



















全が惹起される可能性がある 2 ）．報告 2 例では，ベ
タメタゾン0.5mg/日と少量で，ステロイド力価とし





















図 2 　臨床経過（症例 2 ） 
少量ベタメタゾンの服用中止後に発症した薬剤性
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Two cases of drug-related adrenal insufficiency 
after cessation of low-dose betamethasone
Kazuma SHIMIZU 1 ）， Takeshi KONDO 2 ）， Ayumi WADA 2 ）， Makiko KOMATSU 2 ）
Hiroki INOUE 2 ）， Yu IWASAKI 2 ）， Naotsugu MURAKAMI 2 ）
Yoshiko KANEZAKI 2 ）， Yasumi SHINTANI 2 ）
1 ）Post-graduate Education Center，Tokushima Red Cross Hspital
2 ）Division of Diabetes and Endocrinology，Tokushima Red Cross Hospital
　Case 1 was a woman in her 70s, who visited our department with complaints of fever, general fatigue, 
and loss of appetite lasting three weeks. She had a moon face, but a biochemical analysis showed no specific 
abnormalities. During the consultation, the patient revealed that she suffered from knee osteoarthropathy 
and had been treating it with betamethasone（0.5mg/day）for over two years until recently discontinuing 
it. Case 2 was a man in his 70s, with leg fatigue and loss of appetite, who was later transferred to our 
hospital, via ambulance, for impaired consciousness. He had a fever and was initially treated for an infection 
of unknown focus, but his condition did not improve. One month after admission, his primary care physician 
revealed that he had been taking betamethasone（0.5mg/day）for bronchial asthma for over thirty years 
before discontinuing it three months prior to admission. Both patients were diagnosed with drug-related 
adrenal insufficiency associated with the cessation of betamethasone. Their symptoms resolved promptly upon 
supplementation with hydrocortisone. As adrenal insufficiency frequently presents as nonspecific symptoms, 
such as fatigue, appetite loss, and nausea, it is often difficult for clinicians to diagnosis it, especially in elderly 
patients. Our cases demonstrate that in such situations, a comprehensive patient consultation and confirmation 
of medical history are key to an accurate diagnosis．
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